Results Seventy-one eyes of 71 patients who underwent an uncomplicated phacoemulsification procedure were included in the study. Intraocular pressure of 30 mmHg or greater was found in 7 eyes (10%), all of which also had corneal oedema. These patients received acetazolamide SR 250 mg twice daily for 3 days. Another 21 eyes (30%) had corneal oedema for which no specific treatment was given. The intraocular pressure had returned to baseline and corneal oedema resolved by the first clinic follow-up in 1-2 weeks. None of the 71 patients needed surgical intervention in the post-operative period. 
Conclusion

Pre-operative preparation
All the patients were admitted on the day of surgery. The routine pre-operative preparation involved instillation of cyclopentolate hydrochloride 1%, phenylephrine hydrochloride 2.5% and diclofenac sodium 0.1% eye drops at 15 min intervals 1 h prior to commencement of surgery. The surgery was carried out under local (LA) or general anaesthesia (GA). LA was administered using the peribulbar or retrobulbar technique.
Surgery
The skin and the conjunctival sac were prepared with 5% 
Post-operative routine
On the first post-operative day (17-24 h post operatively), patients underwent slit-lamp examination and measurement of lOP using a Goldmann applanation tonometer. The routine post-operative treatment was dexamethasone 0.1% four times a day. No cycloplegic agent was prescribed routinely. If the lOP was 30 mmHg or higher acetazolamide SR 250 mg twice a day was prescribed for 3 days. The patients were then seen in the eye clinic at between 1 and 2 weeks.
Results
The total number of phacoemulsification procedures carried out by the study surgeon (S.P.D.) was 115. Eyes excluded from the analysis included 29 with coexisting ocular pathology (glaucoma, uveitis, etc.), 2 that had intraoperative complications and 13 that were the second eyes of patients whose first eyes were included in the analysis. Seventy-one eyes of 71 patients were included in the analysis. Forty-six patients were male and 25 were female. The mean age was 76 years with a range of 38-97 gives an opportunity to manage the post-operative rise in lOP, which could be a potentially serious and common post-operative complication.
